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Abstract 
This study aims to understand the process of change in self and its relationship to 
recovery in the first three months following first episode psychosis (FEP). As psychosis is 
understood as a disorder of self, we need theories of self to consider how sense of self is 
affected and restored. We used semi-structured interviews to explore the experiences of 12 
young people who had been diagnosed with FEP. We conducted the interviews at two time 
points: during the first month following their psychosis and three months later. We employed 
Interpretive Phenomenological Analysis to explicate interview data and explore the 
experience of change following FEP. Themes which emerged in the data came under two 
superordinate themes: loss of self and strengthening of self. Dialogical theory of self was used 
to interpret the findings and explore the relationship between sense of self and recovery for 
young people during this critical phase following FEP. 
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Recovery from First Episode Psychosis: A Dialogical Perspective 
There has been substantial interest in recovery from first episode psychosis (FEP) in 
order to understand how early intervention can help to improve the long term outcomes of 
young people who experience psychosis. Recovery, unique for each individual, focuses on 
the subjective experience of the person and emphasises the importance of living a fulfilling, 
meaningful life with a positive sense of identity based on hopefulness and self-determination 
(Andresen, Oades, & Caputi, 2003). Much of the recovery literature to date is oriented 
towards older people with ongoing problems, with a limited range of studies exploring the 
experience of young people who are encountering mental health difficulties for the first time. 
This concept of recovery is equally as applicable to young people who are struggling with 
stigma, disempowerment, and fears of having lost the opportunity to follow a normal 
developmental path (Tarrier, Khan, Cater, & Picken, 2007). Qualitative research methods can 
help us to understand the impact of psychosis on the self and the strategies that are employed 
to regain sense of self in recovery.  
The majority of studies in early intervention for psychosis have employed a biomedical 
model focusing on outcomes using standardised measures of symptomatology, social 
functioning and quality of life utilising quantitative designs (Boydell, Stasiulis, Volpe & 
Gladstone, 2010). Recently, qualitative studies exploring the subjective experience of 
recovery from FEP have been emerging (Boydell, Stasiulis, Volpe & Gladstone, 2010; 
Larsen, 2004; Perry, Taylor, & Shaw, 2007). A review of qualitative research in FEP 
identified published studies based on first person accounts of FEP including participants’ 
experience, and the experience of family members and service providers (Boydell, Stasiulis, 
Volpe, & Gladstone, 2010). The authors identified four key themes that emerged across these 
studies: (a) achieving identity, (b) acquiring perspectives, (c) engaging in activity and, (d) 
experiencing relationships. Despite the positive benefits reported from recipients of early 
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intervention services, the authors note that there are still many young people who continue to 
experience difficulty with social isolation, medication adherence, tenuous family 
relationships, and problematic academic and vocational outcomes. Further investigation of 
the experiences of those who struggle following FEP is as important to the understanding of 
recovery as the experiences of those who do well. 
Dialogical Self 
 The application of dialogical self theory to the understanding of the experience of self 
in psychotic disorders has been most fully developed by Lysaker & Lysaker (2008). From 
this perspective, sense of self arises through intra- and inter-personal dialogue that occurs 
with the interaction between different self-positions (Hermans, 2003). Rather than originating 
from a core integral self that maintains executive control of the person, sense of self is 
thought to emerge through the inter-animating play of self-positions that come to be 
recognised as self. 
Self-positions may take three different forms: character positions, organism-positions 
and meta-positions (Lysaker & Lysaker, 2008). Character positions refer to how we may 
become aware of self through the roles we inhabit in our interaction with the world and 
others. They correspond with the action-orientations or habits that are characteristic of how 
one participates in one’s life, such as “self-as-student” or “self-as-friend.” Organism positions 
describe our awareness of self through monitoring the welfare of our needs as humans. For 
example, we may experience our self as hungry, afraid, or agitated. Meta-positions arise 
through conscious reflection on self-positions and thus emerge through more explicit 
consideration of these positions. A meta-position could involve the assessment or judgment 
of how we have performed with certain roles, for instance, “self-as-failure” or “self-as-
disappointing son.” A given meta-position could arise in one’s retrospective assessment of 
self-positions or in anticipation of those yet to come. Meta-positions play an important part in 
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how we tell the story of our lives both to ourselves and to others. One’s sense of self is 
always shifting and bound to the situational contexts we may find ourselves in.  
The concept of dialogical self in psychosis has had particular utility in describing the 
experience of self-diminishment that is often reported by people with psychotic disorders 
(Lysaker & Lysaker, 2010). For example, individuals often report that they no longer feel 
they are effective agents in their own becoming (Lysaker & Lysaker, 2008). An important 
aspect of this experience pertains to the person’s lack of participation in social roles which 
leads which leads to a reduction in self-positions and consequently meta-positions. As a 
result, organism-positions dominate. Overall, this approach to understanding the effect of 
psychotic disorders on self enables us to make sense of the experience of change in self 
following FEP. Furthermore, this approach can also elucidate the experience of restoration of 
self in recovery.  
Study Aims and Design 
We thought it important to understand the extent to which self is diminished by a 
single psychotic episode. The first episode does not involve the reiterative diminution of self 
that might occur in a chronic psychotic disorder, however, the experience of FEP is likely to 
involve a dramatic rupture of character positions that could seriously disturb meta-positions 
as conceived within dialogical theory.  We were particularly interested in understanding the 
experience of change in self following FEP and how the dialogical concept of self might 
enable us to better understand these changes. 
In order to explore sense of self following FEP, we focussed on the experience of 
change in the first three months. We employed a longitudinal design, using exploratory 
qualitative methods, to investigate changes in sense of self, focusing on experiences in which 
participants described a strengthening of self and experiences in which self had diminished. 
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Method 
Participants 
Participants were 12 young people (three women, nine men, Mage = 21 years age, see 
Table 1) who were recruited from three specialist Early Psychosis services in South East 
Queensland. Early Psychosis services offer intensive treatment for young people aged 
between 18 and 25 who are at risk of having, or who are experiencing their first psychotic 
episode. All participants had been diagnosed with a psychotic disorder and had been 
prescribed anti-psychotic medication. Diagnoses were confirmed through review of medical 
records. Names have been changed to protect confidentiality. 
Materials  
A semi-structured interview protocol based on the Indiana Psychiatric Illness Interview 
(IPII) (Lysaker, Clements, Plascak-Hallberg, Knipscheer, & Wright, 2002) was used to 
explore participants’ dialogical experience of self. In accordance with the emphasis on intra- 
and inter-personal dialogues in dialogical self theory, questions were asked which tapped into 
meta-positions and self-positions associated with social roles. This included specific 
questions exploring what had stayed the same and what had changed since the person became 
unwell, (i.e. dreams and goals, thoughts and emotions, sense of self, relationships, future 
lifestyle), experience of relationships and social activities since the episode of psychosis, 
understanding of recovery, understanding of causes of psychosis, and experiences of 
medication and treatment.  
Procedure 
Recruitment procedure. Ethics approval for the study was granted by the Hospital 
and University Human Research and Ethics Committees. Interviews were conducted at two 
time points: T1 was within one month of a participant’s referral to an Early Psychosis team 
(typically within the first month of discharge from hospital) and T2 was three months after 
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the first interview. At T2, a revised interview protocol was employed that included the 
original questions from T1 and questions pertaining to change. Case managers and 
psychiatrists assisted with recruitment of participants.  Those who were considered too 
unwell or vulnerable by their treating clinician were not asked to participate.  
Interview procedure. Interviews were held at the Early Psychosis sites. The duration 
of the interview and questionnaires ranged from one hour to two and a half hours. Interviews 
were audio recorded and transcribed. 
Qualitative data analysis. The interviews were analysed using Interpretive 
Phenomenological Analysis (IPA) (Smith & Osborne 2003).  Transcripts were analysed with 
a focus on T2 transcripts and the experience of change reported (with reference made to T1 
transcripts to further elucidate the distinction between experiences reported at the two time 
points). IPA is a qualitative research method that involves the detailed exploration of 
participants’ lived experience and how they make sense of that experience (Smith & Osborn, 
2003). This method is essentially phenomenological in its concern with how individuals 
perceive objects or events rather than an objective analysis of the objects themselves (Smith, 
1996). It differs from other modes of inquiry in its acknowledgement of the role of the 
researcher in making sense of the participant’s lived experience and thus can be considered 
an interpretive or hermeneutic mode of analysis (Smith, Flowers & Larkin, 2009). Although 
IPA aims to understand participants’ experience from their own perspective, it acknowledges 
that the researcher’s prior experiences, assumptions, and preconceptions will always shape 
interpretations of an experience. Although IPA can be used to identify key emergent themes 
at the group level, it does not propose to represent the truth, but rather one of a number of 
legitimate accounts of a phenomenon (Smith, Flowers & Larkin, 2009).  
Interview transcriptions were entered into Atlas.ti 5.2, a software program designed to 
assist in the systematic retrieval of qualitative data. Atlas.ti facilitates IPA analysis through 
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selection, coding, annotation, retrieval and comparison of key segments of text. The first 
author performed the data analysis according to the guidelines for IPA set out by Smith, 
Flowers and Larkin (2009). This process involved: reading and re-reading interview 
transcripts, initial noting of semantic content and meanings, developing emergent themes and 
patterns through identification of inter-relationships in the data, and searching for 
connections across cases.  Thematic content was grouped into “families” in Atlas.ti, so that 
themes and super-ordinate themes could be identified.  
According to Smith et al. (2009), the frequency of emergent themes can give an 
indication of their relative importance. Themes were described as ‘recurrent’ if they were 
present in at least half of the participants interviewed. Superordinate themes were identified 
through examination of all themes for essential traits and relationships thus showing core 
connections across themes. The selection of themes was audited by the second and third 
authors and any differences were discussed and adjustments made so that consensus on 
coding and thematic content was reached. The final step involved interpretation of themes in 
a narrative account supported by verbatim extracts.   
Results 
The aim of this study was to explore the experience of change as reported by 
participants at T2. Two superordinate themes were identified: these were loss of self and 
strengthening of self.  These tended to be mutually exclusive – i.e., participants who reported 
loss of self did not report strengthening of self and vice versa.  While some participants may 
have shared elements of themes from both groups, the overall thematic content of their 
reports determined group membership.  There were 5 participants in the loss of self group and 
7 participants in the strengthening of self group. We were able to identify clear themes within 
each of the superordinate themes. Themes characteristic of loss of self were: revisiting the 
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past, consumed by illness and feelings of loss. Themes characteristic of strengthening of self, 
were expressing agency, coping with disturbing thoughts, and finding the positives.  
In the results that follow, we describe each group and their experience of self and 
recovery, having reference primarily to their reports at T2 but, where appropriate, also having 
reference to other data collected at T1. 
Loss of Self 
The participants in this group did not display any signs of having a worse prognosis 
than others at T1. They were no longer acutely psychotic, were engaged in treatment, were 
committed to a healthy life style, and described feeling closer to others in their lives as a 
result of their experience of psychosis.  At T2, however, they had not gone on to consolidate 
the initial gains achieved as they recovered from the acute episode. Analysis of what had 
changed for them between T1 and T2 produced themes that were saturated with loss and a 
preoccupation with experiences of illness.  
Revisiting the past. At T2, participants in the loss of self group reported that since T1, 
they had been reflecting on what had happened during their psychotic experience and that this 
had been disturbing in different ways. While Adam had enthusiastically related his psychotic 
experience in detail at T1, by T2 his reassessment of this experience was negative: 
I've kind of sat back and reflected and remembered some of the things I said and 
did, and wrote down. I can realise now just how bad it was, how sick I was, and 
that's really railed me. Basically, I would classify myself as pretty much insane 
for a good month or two.  
 
Adam returned to this a number of times adding “It's quite embarrassing.” And 
later, “I beat myself up about it every now and then. I just can't seem to move on.” 
Brody also blamed himself for getting unwell and referred to a “loss of respect” for 
him by family and friends. Like Adam, Brody used derogatory terms to describe 
himself when unwell such as “a screw loose.” Ellie reflected on her experience: 
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It’s just terrible, like losing yourself and then having to rely on other people, and 
then, getting medication and kind of just not being yourself and not being able to 
control what you’re doing really. And then, having to remember it afterwards – 
it’s just horrible. 
 
Between T1 and T2, participants in the loss of self group displayed increased 
insight in the ways they reflected on their psychotic experience. However, the 
disturbing and embarrassing nature of this experience led to rumination and self 
recrimination.  
Consumed by illness. At T2, participants in the loss of self group appeared to 
feel more dominated by illness related experiences than they did at T1. These 
experiences ranged from a sense of waiting to recover, not being in control of thoughts 
and emotions, and the perception of being a “sick” person whose life is dominated by 
treatment. 
At T2, participants were asked what had been going on in their lives since T1. 
Paul responded, “Not a lot - I’ve just been going to doctors a fair bit, not much at all 
really.” Paul could identify very few activities he had engaged in other than attending 
medical appointments. Brody’s response had been: “I haven’t been feeling the greatest 
because I haven't any job or anything and I don't do too much during the days.” He 
went on to explain how his reliance on his sister and lack of meaningful work or 
activities had been a problem for him. It was in this context that he talked about his 
desire to be finished with treatment. He indicated that, while treatment was helpful at 
the start, now he was not so sure and he was kind of “sick of it.” He pointed out: 
I think part of my feeling recovered type thing and feeling back to normal would 
be that I don't have a mental illness so I don't have appointments and I don't take 
medication.  That's part of what I think recovery is. I need to stop coming.  
 
Adam was more certain of his need for treatment at T2 and expressed a strong 
sense of being affected by his “mental illness.” He reflected “I feel like I can't control 
my thoughts or I can't control what thoughts enter in.” He went on to say, “I get 
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depressed that I'm on an anti-psychotic. But without it, would I be able to control 
myself?” He went on to reiterate a sense of his life being dominated by psychosis.   “I 
feel like I'm just letting life pass me by. I feel like I've lost half a year to psychosis.” 
Although Adam was no longer experiencing positive symptoms, he felt he had little 
control over his thoughts and expressed a sense of powerlessness in the face of 
psychosis.  
Between T1 and T2, Joe reported spending most of his time researching 
psychosis on the Internet and engaging in treatment related activities. At T2 he 
explained:  
It’s kind of like a big waiting game. It's like doctors say ‘you seem to be 
functioning fine, you're better, ra ra ra.’  But just because I keep waiting and 
sort of thinking about it, it’s like ‘oh really?’ I don't feel it at all. 
 
Overall, these participants reported spending most of their time between T1 and 
T2 in treatment related activities yet they had little sense of having recovered and 
appeared to be waiting for recovery to occur. They reported a lack of meaningful 
activities between T1 and T2, such that illness related experiences dominated their life. 
 Feelings of loss. The most pervasive experience reported by participants in this 
group at T2 was loss or absence. There was a focus on what was missing: loss of their 
previous sense of self, lifestyle, and friendships. 
At T2, Adam described a quite profound sense of loss in relation to his friends, 
social activities and previous lifestyle. When reflecting on his interaction with friends 
since T1 he reported:  
Well, I don't see them very often, and I just listen to their conversations. I don't 
participate very much. It's just like, everyone else seems so happy and carefree 
about their lives, and I just feel like mine is shit at the moment. 
 
He went on to comment “I feel like it’s [psychosis] taken my friends away from me, 
and I feel like I resent them in a way, because they're so happy and carefree and I'm the one 
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with all these problems.”  Adam’s experience illustrates the difficulty of negotiating social 
relationships following FEP, especially when does not feel like one’s old self and can’t 
engage in the same behaviours as one used to. 
At T2, Joe looked back on how he had changed since T1 and noted he now felt 
an absence of emotion saying “I don't get sad or depressed but I don't really get happy 
either.” He elaborated on how this “flat” feeling had affected his engagement in social 
activities adding “I don't quite feel like myself”. Ellie commented that since T1 she 
had been “Just trying to get myself back together again…like trying to get myself 
back.” She added “I want more than anything to get back to how I was, but I don’t 
know that I can. I just miss, like how I was and like now, I feel like I’m completely 
different.” She reported finding it hard to be with friends who wanted the “old Ellie” 
back so spent most of her time with family. 
Overall, the sense of having diminished between T1 and T2 resonated through 
the experiences reported in the loss of self group under this theme. These participants 
reported a strong feeling of having lost an essential part of their sense of self they were 
struggling to regain.  
Strengthening of Self 
The participants in this group described experiences in which they felt a 
strengthening of self. This typically occurred through expression of agency or “taking 
control” – actively engaging in strategies that will facilitate recovery. Nearly all 
participants understood their recovery in terms of gaining mastery of their psychotic 
experience and described how it had helped them to grow in some way. 
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Expressing agency. Participants in this group reported feeling a sense of progress in 
their recovery and often referred to a particular moment in which they realised that that they 
would have to take action for positive change to occur.  
At T2, Jeff reported feeling more confident, playing indoor soccer, applying for jobs, 
seeing friends, and playing in the church band. He explained, “I just wanted to feel better. I 
just had to say to myself that I can overcome this.” Phil’s experience also involved an explicit 
decision to improve his wellbeing. He reflected on what had occurred that had helped him to 
recover, “I don't know, I just got sick of being sick. Got sick of it and decided to get better.” 
Although Phil did not identify specific strategies he used, his attitude indicates that he took 
personal responsibility for his recovery and believed that he was capable of doing whatever it 
took to achieve this.  Similarly, Jessie described a point where he decided that he could, and 
needed to, take steps towards recovery. He observed, “I guess it took a bit of confidence to 
think ‘well I might be comfortable with where things are now but I’m miserable – so yeah, 
things have to change.”  
The common elements of this theme were moments when participants expressed 
agency and took control of their life. Recovery came from their decision to engage in 
behaviours that would improve their wellbeing and their development of an attitude of hope 
and belief that they could change.  
Coping with disturbing thoughts. The experience of thoughts as “out of control” 
was a common theme in participants’ reports at T1. The development of strategies to manage 
thoughts was an important part of positive change reported at T2. Some participants were 
able to articulate how they engaged in this process and the steps involved such as recognising 
certain thoughts or feelings as problems and then working out ways to manage them.  
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Rebecca reflected back on how she had been at T1 and how she came to recognise 
that her thinking was out of control. She describes how she took action to detach from 
problematic thoughts: 
In the beginning I really had no control over how I was thinking.  I just wanted to be 
back to myself.  I kept on questioning, ‘Why am I looking at things and why am I 
interpreting things this way?  So the first thing I actually did was to stop questioning.  
 
She described how she was able to become less preoccupied with her thoughts and 
detach from them in a way that facilitated her recovery. Michael also talked about managing 
his thoughts more effectively noting: 
I still have kind of stirring thoughts, but I've just worked out how to deal with them.  
It's not like I don't have them.  It's like – I just throw them away. Just little techniques 
like this really help me out. 
 
He explained that he had developed these strategies himself adding, “I think a lot of 
the distress I had before was because I didn't have techniques to deal with this.”  
As these participants’ reports indicate, recognising problems with their thinking and 
then formulating ways to manage those problems were important tools in their improvement 
from T1 to T2. Participants used meta-cognitive skills in being able to “think about their 
thinking,” and stated they had developed these strategies independently. The reduction of 
preoccupation and investment in delusional thoughts helped to reduce psychotic symptoms 
and the distress associated with them. These strategies also helped to give participants a sense 
of mastery over their psychosis and helped to build confidence in their recovery.  
Finding the positives. Although most participants at T2 reflected on how their 
psychotic experience had altered them, those in the  strengthening of self group often referred 
to having gained something from their experience. Some participants described an increased 
sense of valuing what they had in their life.  
At T2 John reflected on how he had changed for the better since T1 and now valued 
his experience of life more deeply:  
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Yeah it’s [psychosis] changed me a lot. I used to think that it would never happen to 
me – going crazy or whatever, never experienced anything like that. [I’ve] changed 
heaps, I’m a totally different person. I used to always be this negative, depressed 
person before it; now I’m seeing the beauty of the world, just the little things. 
 
John associated the changes in himself with his experience of psychosis and how it 
had prompted him to initiate change by finding meaning in his life.  Michael also expressed a 
sense of renewed appreciation for life. 
Something that never came to my mind before is how quickly time is going. Just 
because life is so fast – I'm trying to make the most of it. I guess I'm grateful for the 
stuff I've got. Yeah, it's [psychosis] been a good experience.  
 
Michael perceived his psychosis as a turning point in his life. He talked at length 
about how he now recognised that his previous way of life was problematic and needed to 
change. Rebecca’s sense of having gained something from her experience was the result of a 
specific decision for it to “mean something.” At T1 she was confused and preoccupied with 
what had happened. She had a limited understanding of what had caused her psychosis and 
continued to ponder “why me?” At T2 she stated: 
I just want something rewarding to come out it instead of nothing at all. After all the 
confusion and worries and everything, instead of it being nothing, I’d like it to have 
meant something. 
 
At T2, despite feeling that their experience of psychosis had been challenging and 
unpleasant, these participants identified benefits from their experience. In assigning the 
experience a constructive role in their life they were able to feel a sense of personal growth 
and hope for the future, which eluded those in the loss of self group. 
Discussion 
This study presented a phenomenological analysis of participants’ experience of change 
in sense of self and its relationship to personal recovery during the first three months 
following FEP. In order to better understand the impact of psychosis on self, and how self is 
restored or disturbed, themes involving change in self experience were identified.  
Understanding Change within a Dialogical Framework 
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Dialogical theory of self enabled us to gain a better understanding of the impact of 
psychosis on self as reflected in the themes of the participants. Participants referred to ways 
in which they sought to regain sense of self during the process of recovery. They reflected on 
how they felt about their experience over the past three months and how they had changed. 
These changes were experienced and thought about through meta-positions that were 
engaged in and dialogic exchanges on both an intrapersonal and interpersonal level. 
Participants in the loss of self group experienced themselves as having little influence 
on their life and their sense of self was diminished by their experience of life consisting of 
passive and externally controlled activities such as attending appointments and taking 
medication. These participants reported a decreased level of participation in previously 
inhabited social roles (e.g. pertaining to work, study, and friendships) leading to a reduction 
in character positions and consequently meta-positions.  
Instead, the character positions they occupied were typically related to treatment and 
being cared for by others – all significant experiences reported in the theme of consumed by 
illness. These experiences involved self-positions relating to “self-as-sick” and “self-as-
dependent” in comparison to more enabling self-positions relating to work, study, and 
relationships. Decreased involvement in social roles is also associated with feelings of 
marginalisation from others. The experience of feeling diminished and less valued by others 
leads to further dominance of a single meta-position, revolving around loss and illness.  
With the reduced range of self-positions, it became harder for participants to contest 
the dominance of these positions (Lysaker & Lysaker, 2008). This was evident in the 
rumination on loss that appeared in the themes of revisiting the past and feelings of loss. 
Meta-positions such as “self-as-weak,” “self-as-disappointment to others,” and “self-as-less-
than-before” played a dominant role and can be identified across all themes for this group. 
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Overall, participants in the loss of self group lacked the sense of initiative and motivation to 
recover that was evident in the strengthening of self group. 
The theme of expressing agency was a key feature of those in the strengthening of self 
group. This appeared to be a crucial factor in their recovery and demonstrated a sense of 
being effective agents in their life. Participants described a self-world orientation in which 
they had the capacity to take action for change – both in their performance of activities and 
character-positions. Many were attending work and study in some form and were resuming 
social activities and thus re-engaging in familiar habits that helped to restore sense of self. 
They were accessing a wide range of character-positions and ones that were associated with 
normal functioning rather than illness related roles. The broader range of character positions 
of these participants meant they were less preoccupied with caring for a “sick” mind and 
body.  
The theme of coping with disturbing thoughts showed how participants were 
engaging in intra-personal dialogic activity that fostered reflection on their experience, 
linking problems with how they felt or thought, and developing strategies for managing these 
problems. With regard to the theme of focusing on the positives, participants constructed 
narratives about their self in the past, the present and the future, which involved new meta-
positions such as “self-as-wiser” and “self-as-a better person.” These provided a sense of 
closure around their psychotic experience and laid a solid foundation to move hopefully 
towards the future.  
This study draws on and contributes to previous research exploring the experience of 
self in psychosis and recovery from FEP (Boydell, Stasiulis, Volpe & Gladstone, 2010; Dilks, 
Tasker, & Wren, 2010; Perry, Taylor, & Shaw, 2007). The positive narratives of self-growth 
found in the strengthening of self group confirm the importance of hope in recovery from 
FEP (Perry, Taylor, & Shaw, 2007). The development of personal coping strategies, the 
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importance of regaining social functioning, and the re-evaluation of values and attitudes were 
also evident in this group (Dilks, Tasker, & Wren, 2010). This study has built upon the use of 
dialogical theory of self in schizophrenia (Lysaker & Lysaker, 2008) in order to understand 
the experience of both diminishment and restoration of self, following the acute phase of first 
episode psychosis in the first few months of recovery. Previous research has focused on the 
experiences of recovery over longer periods of time and may have under estimated the extent 
to which significant changes, with implications for longer term recovery, occur during in the 
initial recovery phase following symptom remission. 
Strengths and Limitations 
An important strength of the current study is its longitudinal design. The timing of 
interviews at the first opportunity during the post-acute phase and then three months later 
captured the initial impact of the psychotic experience and then the process of adjustment and 
return to everyday life in the following few months. Being able to compare the responses at 3 
months with the baseline responses (shortly after discharge) meant that we were able to be 
more confident about continuity and change in experience and perspective. We think this 
longitudinal approach yields more reliable and meaningful data about the experience of 
recovery than retrospective reports from a time point months or years after FEP.  
There are also limitations that require caution in interpretation of findings. First, the 
results are specific to the participants, who may not be representative of people recovering 
from a first episode of psychosis.  Second, the sample size, while acceptable for this kind of 
qualitative study (Smith, Flowers, & Larkin, 2009), was small.  Third, those who volunteered 
for the study were likely to have had a good relationship with their treating team. Those who 
were not engaged with treatment or who were hostile to services were less likely to be 
recruited. Fourth, the sample also had a gender imbalance, favouring the experiences of 
young men.   
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It is also important to bear in mind that the study does not permit inferences about 
causality.  While we have been able to identify themes that clearly differentiate those on a 
positive recovery trajectory from those struggling to make gains, we cannot say whether the 
thematic differences were responsible for the diverging recovery trajectories or whether they 
were a consequence of these trajectories (or perhaps even some of both).  Finally, it is 
important to be mindful that the recovery trajectories identified after 3 months may not be 
stable.  It is quite possible that some of the participants showing positive signs of recovery 
and growth will experience subsequent setbacks, while some of those struggling with their 
recovery at 3 months might make subsequent positive changes.   
Clinical Implications  
 Notwithstanding the limitations outlined above, and the need for further research, 
there are potential implications for our understanding of the experience of change in self in 
the first few months following FEP and the treatment of young people during this important 
phase. There are four key areas of intervention consistent with a recovery-oriented approach 
to service delivery: role functioning, individual cognitive coping strategies, personally 
meaningful narratives, and the promotion of agency and self-responsibility.  
In the area of role functioning, attention should be paid to the resumption of “normal” 
roles and activities that are familiar to the person and are not related to treatment and illness. 
Although intensive intervention plays an important part in early treatment, it can conversely 
result in an exacerbation of the person (and others’) perceptions of them as “sick” and in need 
of care through a dominance of roles and activities that are illness related. Motivational 
interviewing may be a useful technique in assisting a person to move towards readiness for 
change. This may be a crucial ingredient in their willingness to re-engage in familiar roles.  
The development of personally meaningful and useful ways of managing disturbing 
thoughts indicates how clinicians may help to foster this approach to coping through 
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promoting meta-cognitive skills. The findings highlight the value of psychological 
interventions that use a collaborative approach to understanding psychotic experiences and 
the development of strategies to manage difficult thoughts. The inclusion of meta-cognitive 
techniques in Cognitive Behaviour Therapy for Psychosis can assist people recovering from 
psychosis to learn to “think about their thinking” and have been found to show preliminary 
evidence of effectiveness in reducing symptoms (Aghotor, Pfueller, Moritz, Weisbrod, & 
Roesch-Ely, 2010).  
While we have urged caution with respect to attribution of causality, it is possible that 
the development of a narrative of agency, coping and self-growth is a fruitful area for 
intervention. Clinicians can assist in this process by offering a flexible and supportive space 
in which the person recovering from FEP can make meaning from the experience and 
position it within a broader, coherent life narrative. Metacognitive Narrative Psychotherapy is 
an example of an intervention that may assist people with lived experience of psychosis to 
develop an enriched self-narrative consistent with recovery (Bargenquast  & Schweitzer, 
2013).   
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Table 1  
Participant characteristics 
   
 
 
 
 Age Relationship 
Status 
Country of 
birth 
Diagnosis Independent 
Living Status 
Occupation at 
T2 
 
Jeff 19 Single Overseas Bipolar I No Unemployed 
Ellie 23 Single Australia Bipolar I No Employed P/T 
Michael 21 Defacto Overseas Schizophreniform 
Disorder 
Yes Student 
Christy 21 Single Australia Bipolar I No Employed P/T 
Rebecca 19 Single  Overseas Schizophreniform 
Disorder 
No Unemployed 
Phil 22 Single Australia Schizophrenia No Unemployed 
John 22 Single Australia Drug Induced 
Psychosis 
No Student 
Jessie 22 Single Australia Schizophrenia Yes Unemployed 
Paul 24 Single Australia Schizophrenia Yes Unemployed 
Joe 19 Single Australia Drug Induced 
Psychosis 
No Unemployed 
Brody 21 Single Australia Bipolar I No Unemployed 
Adam 21 Defacto Australia Bipolar I Yes Unemployed  
